Michael Nash, PhD, University of Tennessee At its best, SCEH is a place where curiosity thrives, and collaboration is the rule. My SCEH is generative and future oriented. The mentorship of luminaries such as Kenneth Bowers, Erika Fromm, Ernest Hilgard, and Herbert Spiegel showcase the spirit of hypnosis research, both in the laboratory and the clinic. This address looks at how those who paved the way can inform us about how to engage constructively and with integrity, and how clinicians can scientifically conduct N of 1 studies that test efficacy and are acceptable to the scientific community.
The evidence-based movement in health care has attempted to bridge the gap between research and practice, so that well-documented research findings can better inform treatment selection. Ideally, well-designed outcomes research can identify specific replicable treatment interventions with documented clinical efficacy and clinical effectiveness. In the behavioral health area today, therapies such as cognitive-behavioral therapy, prolonged exposure therapy, and interpersonal therapy are favored by clinics and insurance companies, because of the availability of multiple large-scale outcome studies utilizing these interventions. The present symposium will review the history of evidence-based treatments, define key terms in the evidence-based dialogue, and identify the challenge of creating a stronger evidence-base for hypnosis. Leaders in North American and European hypnosis are undertaking initiatives to organize and improve the evidence for the efficacy of hypnosis for many common disorders.
Hypnosis is frequently not mentioned in compendiums on evidence-based care, in spite of the rich research tradition in hypnosis. This symposium will describe the demanding standards for outcomes research today, highlight the stronger areas in current hypnosis research, and identify remaining challenges for hypnosis researchers in light of today's research design standards.
Learning Objectives:
• Describe standards for outcomes research and highlight the stronger areas in current hypnosis research. • Identify research design standards challenges. Our research laboratory has adopted an explicitly interactive framework of analysis and developed an interactional experimental research paradigm to study hypnotic interactions since 1982. On the basis of analyzing 837 traditional relaxational and 95 active-alert hypnotic interactions in a complex waytaking into consideration attitudes toward hypnosis, verbal and non-verbal behavioral manifestations, physiological indices, reports on subjective experiences and relational characteristics of both the subjects and the hypnotistswe reported that strong mutual archaic involvement develops between the two interactants, characterized by different styles of attunement to each other, even in a laboratory setting.
Our research indicates that the hypnotic relationship may be suited to help the hypnotized person arrive at a corrective emotional and cognitive experience, since his/ her early emotional relationship patterns are revived in hypnosis. "Maternal" hypnosischaracterized by a high amount of interactional synchrony between the two personsmay play a role in arousal modulation, rhythm-modification, emotion regulation, and stimulus selection. "Paternal" hypnosisin which the hypnotist leads and guides the subject relying more on his authoritymay have a greater importance in stimulus selection and rhythmregulation. In "friend-like" hypnosis, an equal, complementary relationship may help in increasing the patient's activity and in ego strengthening.
• Describe the main results of studies conducted with an interactional experimental research paradigm to study hypnotic interactions. • Identify the mutual archaic involvement developing as a result of hypnotic interactions. • Evaluate the characteristics of different styles of hypnosis with respect to therapeutic outcome.
Keynote: What Hypnosis Can Learn from Research on the Placebo Effect and the Therapeutic Relationship
Irving Kirsch, PhD Similarities between hypnosis and the placebo effect include 1) Both affect the same clinical conditions, 2) Expectancy manipulations can enhance both placebo and hypnotic responding, 3) Neither requires the presence of a trance state, 4) Like placebos, hypnotic inductions have no specific components, and 5) Suggestion is the active ingredient of both. Although this does not make hypnosis a placebo, it does indicate that that research on the placebo effect and the therapeutic relationship can inform optimal clinical use of hypnosis. 
Keynote: Hypnosis as Evocative Communication
Jeffrey K. Zeig, PhD Communication can be primarily evocative or informative. Evocative communication is used in the arts to elicit conceptual realizations and alterations in states. It is based in heuristic principals. Informative communication relays facts and is algorithmic. Parallels will be drawn between the arts and hypnotic procedures and processes.
• Describe evocative communication.
• Given a client, demonstrate how to use evocative communication for induction and therapy. • Describe the similarities between the grammar of hypnosis and the grammar of the arts.
Symposium: The Common Factors in Hypnosis and Psychotherapy
Chair: Donald Moss, PhD, Saybrook University, West Olive, MI Participants: Éva I. Bányai, PhD, ELTE Eötvös Loránd University, Budapest, Hungary; Mattie Biggs, Baylor University, Waco, TX; Gary Elkins, PhD, ABPP, ABPH, Baylor University; Lauren Simicich, Baylor University, Ian Wickramasekera, II, PsyD, Naropa University, Boulder, CO Psychotherapy research has identified a number of so-called "common factors" in psychotherapy, which include variables such as: empathy, the treatment alliance, goal consensus, the therapeutic relationship, congruence, positive regard, and patient expectancy. The common factors research suggests that variables such as empathy and the treatment alliance are highly predictive of treatment success, and in some studies show higher effect sizes than the choice of a specific intervention. This symposium will review the literature on common factors in psychotherapy, discuss its relevance for hypnosis practice, and discuss strategies for extending research on common factors in hypnosis. Presenters will give special attention to empathy, the alliance, and the therapeutic relationship.
Learning Objective: Describe common factors in psychotherapy and its relevance for hypnosis practice. In medical and counseling settings, common referrals for clinical hypnosis include diffuse chronic pain, migraines, and gastrointestinal distress. These clinical populations are enriched with higher rates of co-occurring mood and anxiety disorders, and have often been exposed to more traumatic events across the lifespan. For example, individuals with trauma exposure are approximately three times more likely to experience widespread pain (Afari, 2014) and an estimated 20% of individuals with chronic pain suffer from posttraumatic stress disorder (Siqveland, 2017) . In short-term symptom-focused treatment (Nash, 2008) , clinicians can adopt a straightforward focus on ameliorating a cluster of symptoms and enhancing coping; however, with complex cases this separation is not always possible. For a significant proportion of patients, co-occurring conditions play a role in active symptomology. Embracing these issues in treatment can enrich clinical process and improve treatment adherence and outcomes. This symposium involves intermediate clinicians reviewing challenging cases and their treatment approaches to complex clinical problems in hypnosis.
For the early career professional practicing hypnosis, with building experience and confidence practitioners expand hypnosis applications toward increasingly complex cases. Challenges emerge in clinically complex referrals that require flexibility in approach whilst engendering a safe, compassionate environment to explore anxietyprovoking material together. This often occurs embedded in the referral issue and can come as a surprise to both client and practitioner. Yet, a well-constructed hypnosis that incorporates expressive elements while supporting and containing the patient can lead to important discoveries for the patient and mastery over difficult material. We present an extension of the hypnosis training program at the Osher Center for Integrative Medicine at Vanderbilt, where practitioners discuss cases involving developmental trauma, the intersection between trauma and pain, and obsessive impulses. Each practitioner will present a case, with empirical data assessing patient-reported outcomes when available.
Learning Objective: Cite three cases where hypnosis was used to treat developmental trauma, pain or obsessive impulses Invited Address: Revisiting (and Rethinking) Dissociation and Suggestibility Devin B. Terhune, PhD, Goldsmiths, University of London Dissociation and suggestibility have long been intertwined but the specific link between the two remains poorly understood and is a perennial source of controversy. I will argue that much of the controversy stems from a tendency among sociocognitive and dissociation theorists to endorse overly simple conceptualizations of these phenomena. In particular, suggestibility is often viewed through the narrow lens of iatrogenesis, fantasy, and proneness to false memories. Drawing on a diverse set of studies, I will highlight how recent research is helping to clarify the circumstances under which suggestibility relates to dissociation. When divorced from narrow views of dissociation and suggestibility, this work can help to better illuminate important questions regarding hypnosis.
• Describe two controversies regarding dissociation and suggestibility.
• Describe two implications of suggestibility research for psychopathology.
• Describe two ways that the relationship between dissociation and suggestibility has implications for our understanding of hypnosis.
Keynote: Hypnosis: By Another Name in a Variety of Settings Karen Olness MD, Case Western Reserve University Hypnosis, with other names, is taught in a variety of settings. These names include guided imagery, guided meditation, relaxation training and stress reduction. Settings and programs include wellness programs, spa lounges, biofeedback protocols, refugee programs, education programs and phone apps.
• Identify hypnosis training and phenomena in programs that use names other than hypnosis. • Describe two programs that use names other than hypnosis. The practice of Voodoo is alive and thriving in New Orleans. Voodoo is wrought with myths and misconceptions. In this symposium, Priestesses, a Priest, and a scholar will present the history of Voodoo, discuss misconceptions, and share their experience and knowledge on current practices. Learn about the rituals involved, individual differences in experience, and the practice of Voodoo in New Orleans today. Time for questions and answers will be permitted. Standardized assessment tools introduced in the 20th century advanced our understanding of hypnosis and individual differences in responsiveness. Yet the question remains, what exactly are we measuring? Issues concerning the measurement of "hypnotizability" remain a challenge for both research and clinical practice. Topics such as the limitations of current scales, the pros and cons of clinical assessment, and the modernization of instruments will be presented. The guided discussion will survey our up-to-date knowledge and consider the future of measuring hypnotic responsiveness. This study aimed to increase the understanding of psychological characteristics in relation to hypnotizability, including psychological mindedness, attitudes toward hypnosis, and expectancy of hypnotizability. Ninety-one undergraduate students were given measures pertaining to attitudes toward hypnosis, psychological mindedness, and self-ratings of expectancy of hypnotizability. The subjects were then administered the Elkins Hypnotizability Scale (EHS). Results demonstrated a significant correlation between participant scores on the EHS and the Attitudes Toward Hypnosis Scale (r = 0.401, p < .01) and self-ratings of expectancy of hypnotizability (r = 0.391, p < .01). The results of this study did not reveal any statistically significant correlations between psychological mindedness and hypnotizability (r = 0.113, p > .29) or expectancy of hypnotizability (r = 0.175, p > .10).
A review of the literature demonstrates an overarching theme that psychological mindedness is a construct that involves introspection, intrapersonal insight, understanding and acceptance, and openness to experience. These are personal characteristics that are also utilized in the hypnotic experience demonstrating that the ability to experience hypnosis to the fullest extent varies between individuals. As such, the exact psychological components of hypnotizability are not yet fully known. Therefore, psychological mindedness, attitudes toward hypnosis, and expectancy as correlates of hypnotizability may have clinical and research implications and allow for more tailored hypnosis interventions.
Research Presentation: When High Hypnotizability Goes Astray
Paul Dell, PhD, ABPP, Churchland Psychological Center, Norfolk, VA, Dissociative disorders seem to be manifestations of "autohypnotic" pathology. On this view, dissociative disorders occur only in high hypnotizables who: (1) have serendipitously and usually unknowingly discovered how to mentally distance themselves from circumstances that cause them pain; and (2) have acquired an "autohypnotic" habit of unknowingly using this skill in certain circumstances. This article proposes a continuum of "autohypnotic" dissociative disorders (not a few of which are absent from the DSM and the ICD). Bottom line: When the "autohypnotic" experiences of a highly hypnotizable person are uncontrolled, they become substantially autonomous, often habitual, and manifest as a dissociative disorder.
This paper illustrates the implications and value of the autohypnotic model of the dissociative disorders. The paper: 1) explains the autohypnotic nature of the dissociative disorders; 2) sets forth the outlines of a revised nosology of the dissociative disorders for future ICDs and DSMs, and 3) establishes a legitimate, scientific home for hypnotizability in the nosologies of the American Psychiatric Association and the World Health Organization.
Research Presentation: Effects of a Brief Mindful Hypnosis Intervention on Stress Reactivity
Elizabeth Slonena, BS, MSCP, Baylor University, Waco, TX; Gary Elkins, PhD, ABPP, ABPH, Baylor University, Waco, TX A pilot study by Olendzki and Elkins (2016) indicated that 8 sessions of mindful hypnosis (MH) is effective at reducing stress. However, the impact of brief MH on stress reactivity in a standardized stress-test relative to an active-control is unknown. The effects of a brief (2 session) audio-recorded mindful hypnosis intervention on stress reactivity in comparison to an analytic cognitive training (ACT) active-control was examined. Adults with elevated stress were randomized to MH or ACT, received their audio-intervention and instructions for daily home-practice. One week later, participants received their second MH or ACT session and completed the Trier Social Stress Test (TSST). Primary outcomes were changes in stress reactivity during the TSST (Subjective Units of Distress Scale) and weekly stress (Weekly Stress Inventory-Short Form). Secondary outcomes were relaxation ratings, self-statements (Self-Statements during Public Speaking Questionnaire), mindfulness skills (Kentucky Inventory of Mindfulness Skills), adherence, and overall satisfaction of the interventions.
Interventions that increase mindfulness have been shown to reduce stress, although some mindfulness-based interventions are time-intensive. It is theorized that hypnosis can enhance mindfulness interventions for stress-reduction, however, empirical research is limited. This study aims to address the gaps in literature via a brief mindful hypnosis intervention with increased methodological rigor utilizing a randomized active-control design and a standardized stress test to objectively examine stress reactivity, positive and negative cognitive self-statements, and mindfulness coping skills. Results from this study will support the integration of mindfulness and hypnosis while also bolstering the research on the effectiveness of brief, audio-based interventions for stress-reduction. (Eads & Wark, 2018) . We describe a case using a theoretically-informed, integrated intervention of active alert hypnosis and Tai Chi that attempts to rehabilitate basic experiences of the moving self for those in chronic pain. By this approach, provider and patient engage in a dynamic intervention that works on both attention and movement, aiming to enact and consolidate experiences of meaningful sensorimotor activity in the world. We present some basic and clinical research from enactivism on the impact of movement on experiences of self (e.g., Finn, Smith, McKernan, & Nash, in press; Galbusera, Fellin, & Fuchs, 2019; Galbusera, Finn, & Fuchs, 2016) , along with empirical case material. We explore how the perspective of enactivism might contribute to both theoretical perspectives on hypnosis and clinical practice with hypnosis.
Enactivism provides a naturalized alternative to mind-body dualism (Gallagher, 2017; Paolo, Buhrmann, & Barandiaran, 2017; Varela, Thompson, & Rosch, 1991) . Assuming a continuity between mind and life, enactivism contends that pre-reflective experience of the agentic self is formed and sustained by meaningful sensorimotor activity in the world (Paolo, Cuffari, & Jaegher, 2018) . Chronic pain may disrupt this functional capacity, increasing defensive action (Tabor, Keogh, & Eccleston, 2017) and leaving one feeling self-alienated (Osborn & Smith, 2006; Svenaeus, 2011) . The combination of alert hypnosis with Tai Chi has been used to treat trauma (Eads & Wark, 2018) ; however, it has yet to be applied to chronic pain. (Hansen et al., 2019; Griffin et al., 2014; Rhee et al., 2016) . As IM emphasizes prevention, wellness, and self-management (Hansen et al., 2019; Eisenberg et al., 2016) , hypnosis fits ideally into these practice models, given the substantial benefits recorded for chronic pain and related conditions. A major hurdle from training to practice involves establishing services and communicating its potential to other medical providers to initiate a referral stream with appropriate cases. Further, as sustainability of services, particularly in IM models often comes into question, learning the optimal billing practices for hypnosis services could improve uptake. We present a successful and sustainable practice model in academic medicine to address common barriers to practice and provide a resource for those seeking to establish or evolve a practice.
This presentation provides a practical framework for clinicians seeking to integrate clinical hypnosis into practice, specifically for patients with chronic pain. Practical guidance is given outlining the provider education and outreach, referral process, and clinical structure necessary to build a well-functioning hypnosis practice in a tertiary clinic at an academic medical center. Further, how to integrate training clinicians and students into this process is reviewed. Lastly, billing practices will also be discussed along with data highlighting the sustainability of this adaptable clinical model in hopes of providing a helpful, reproducible resource for providers seeking to initiate or build upon hypnosis services in similar settings.
Research Presentation: Virtual Reality for Trauma Surgery Preparation
David Patterson, PhD, University of Washington School of Medicine, Mercer Island, WA, One hundred eighty-nine patients hospitalized for trauma were randomly assigned to groups that received hypnosis delivered through an immersive virtual reality medium, audio recorded hypnosis or standard control. Ratings of pain and anxiety post-surgery served as outcome measures. We hypothesized that both VR hypnosis and audio hypnosis would reduce ratings of pain anxiety. The results failed to support the hypothesis as no differences between groups were found. This is a large clinical outcome study funded by NIH. The findings have implications for using hypnosis in the hospital setting, and also to combining hypnosis and technology. Further, there are implications regarding the possible reduction of opioid analgesic use.
Research Presentation: A Theoretical Model for Clinical Hypnotherapy in a Family Practice Setting
Habib Sadeghi, DO, Be Hive of Healing Integrative Medical Center, Agoura Hills, CA The presentation offers a theoretical medical model for psychiatrists and clinical psychologists who practice hypnotherapy to achieve a quicker and easier induction, as well as a deeper experience for the patient. The application of purge emotional writing (PEW 12) and its associated therapy purge emotional writing dialogue (PEW 12-D) act as supportive modalities for the therapist and patient in both the pre and post treatment setting. As a pre-induction intervention, PEW 12 and/or PEW 12-D work to reduce stress, clear the mind, increase relaxation, and guide the patient into parasympathetic resonance, priming the mind for easier induction. As a post treatment tool, it offers patients the opportunity to continue to work their emotional process without having to wait until their next session, providing for a more consistent plan of care and empowering them by providing the means to take an active part in it.
Pre-induction interventions such as PEW 12 condition patients to increased susceptibility for induction and by association to a deeper experience, which improves outcomes with regard to the goals that have been set for the hypnosis session. This holds great potential with regard to both the psychological and medical applications of hypnosis. Not only are destructive habits eliminated more easily, but psychosomatic illnesses have been completely eradicated, particularly with regard to unexplained dermatological issues.
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